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_' (Spocily whother (It rural, give location)
In this community. ! )

yoars, months or days)

3. PRINT  Carrie Buseelmann

(=]
[~
[
&
=
[~
-
=
-
&
- . DATE OF DEATH: Mon 2 Y A . 1) /Zb—’
~ 3. (¥ If veteran, 3. {¢) Soclal Security .

;Q name war No - No None ymr_,ﬁ f hOV-\V———jw J..Q......,...miuute........ i M
- 21. T hereby certify that I attended the d d from
El 7 1 8. Color or 6. (o) Single, widowed, n{améd) . e to o .

1 - N cmememesy
wt || 4 Sex gmale A race White . divorced Marrie that Ilast saw h alive on ey | N
E 6. (b) Name of husband orwife._ 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Darati
o || Fred Busselmann. ... alive....O ... _years || Immediate cause of death uration
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